


























































































































































































































































































































Application Fee:___ $50.00 License Fee: $100.00

CITY OF CODY
Contractors’ License Prequalification Statement
/ —— "
Business Name: /\f—Uu & -.S}/.';‘ile’-;nc _Lnc, Date:_S — / — /S
DBA: A Corporation oPartnership oSole Proprietor
Location: /002 Sy 73 /4 City:_\). Ao state:_N7T_ Zip:S 7575
Mailing Address: Same City: State: Zip:
Phone: 406 -9¢/- 4790 Cell: 406 -S%6-6753 Fax:_40b-76/-5Y79
E-mail: dluicy @ -f’(ucdS VSJ-e’N (o,

License: Class A Géfieral Contractor, Category 1 or Category 2 / Class B / Class C 7
Specific Area of Work: vy (n/c.
Which of the following do you have and maintain sufficiently to comply with all Federal,

State and Local laws?

State Sales Tax ID: Yes: No: Number:

Federal ID: Yes: X No: Number:

State ID: Mordara ves: A No: Number:___3 Y$~ 74

Workmen'’s Compensation: Yes:_ X___No: Number:

Public Liability and Property Damage: Company: A(( s / Pm,,\.;(_uu# /l‘,w,l H«m_!fr_,
Expiration Date:_ 2 -/- /S~ Number: C,SLLOO‘-I/%QM

Name of Principals (Including Positions and Local Representatives) ers oW~

Name: Qeg ga?f é—“g,)fg Position: Owone v VP Email:dews thwaPhone Y06 ~S5Y6-6733

Name Too~ (Lsog Position: cssey  Orcs. Emailom eyt he: Y00 S1¢ 6750

Name: Position: Email: _. Phone:

Have you previously applied for a license in Cody?__ hO _When?

Good Until:
How long has your organization been in business? /ru¢051/q{¢m I - . ,QEyem
Under this name? Other names? t,?r’) ARyeess /—](mo_Lm (4 ;@och,

List experience and/or qualifications which may apply to the license application:

This s Hu Same (lt:uﬂﬂqmu’ tn Same Alace Sine, [(F7R Lame Oeover
CoVe b fhesin mqufﬁ."-n—- S /éf 72 'ﬁm[‘m{ Sinee (98  iisrae
SPEs Cokinge 2 Memboine Lok, Al 5587 of 106Cny s 7
fnmmcr(_,f'ar-




Have you ever filed bankruptcy or failed on any financial obligations? /7 é

If so, give specifics:

Have you or other principals failed to complete any work awarded to you? e

If so, where, when and why?

Are you familiar with the codes and regulations in Cody concerning your work areas? kc)
Name and address of Master License where applicable:

The above are true and accurate to the best of my knowledge and belief. References may
be verified. I am aware that any false statements shall void this application.
Name of Organization

ot
/i’(.kfo .SV_S’A?;HS ﬂt -

By: KJ-Z; /Z%&/ /P,
s o

State of

SS

County of
The foregoing instrument was acknowledged before me by

this day of

Witness my hand and official seal.

Notary Public

My commission expires

Chairman of the Board Approve Deny




COMPANY PROJECT HISTORY

Please provide a list of specific projects.

Project N\ame | Owners Name Address Phone | Scope Time
Frame

Mokl (el Pleea bhest (Wasboug b-Copl picead. wr |43-7300 | /18, 0007 Coudh Dot Ao
AJMLA;GQ DlizaSlam2  (Dasle /Lp Miseds M7 ) . 2pack of same £of Aoes
Noclin bk T (Sasl, L/)m/ Mccnds mf ) /20000 loded Lot Ro10
Wester Tl 0 le, ajwlm Corr | Missplls mT ll\ [R5 0" TED Mew borane Rood
NP Bl /ﬂ,,.« cne il Ll |Misnloald | oo ” Couded Lok 201
(el 2 LML,/, Chall S oo &D;LV Clally T 2o s | 4o’ Lok pth] ook 2013
e lelrene Vs Lo T 200t loated Melal veoo! 20002
Clss Lpeor sl Mol 2 loow T Ml 204
Eﬁ o o A,o,./lmz Lo Ousvers Nse Tame oo | Goeel Clls 1L | 38/- 1992 | 200688 770 dlmbrmn oY
Sccipos Racle Clharles 5‘*‘:,",”*/ [Shes, Tesry Dacly 217 96/ 3206 (S0’ SPE 2oi4- (5~

If you need additional space, please attach a separate page.




PERSONAL WORK HISTORY

Please provide your personal work history to establish your minimum required time. Begin with your most recent

employer first. List all positions you have held. Account for all the time between your first and last construction

related employment listing whether the work done was construction related or not. Please note that time worked

MUST be verifiable. It may be easier to have time worked documented in letter form from former employers.

Failure to provide this information may be cause to delay or cause denial by the Contractor’s board.

L

Employer Name Address Phone Position Held and Primary Duties Time

(i.e. project mgr, superintendent Frame

Foreman carpenter, laborer, etc.)
- N 5 L
Trveo Sglus Tac, (802 //u/ &3 e doe T | 960 9550 Ocpw/é'u}ﬂuu ey [ Sleve 1992 +o Praseit]
CII\CLQCL’AQ ‘rruok:n? illpw Ceele ®P CDU"“\H;SJM-L Gol-46 7| Tvucde Deive 1988 to (792
A(/SoinASu[«#aw&—QovC“/ﬁ (000 Hhisy F3 Oider /ﬂ‘# GL(-4P7O condas kil . e Tiskller (950 & 1788
/QV!CSJ«/L )Q//(a, \Ov/PL (314 ///Z,;LA‘Z /ﬂ;huaéz/é M/ 95/—5_?00 ?Dh f;u_ 8@‘2{/ Pﬁr[TiMc )‘736-1'0{).&5&'4‘

/;L// Qrusjz/
¥0b

If you need additional space, please attach a separate page.



FRONTIER BUILDERS
NORTHWEST

FBN, Inc. 43 Club House Way, Stevensville, MT 59870

Truco Systems Inc.
Dewey Allsop
1002 HWY 93
Victor, MT

59875

April 30, 2015

Dear Dewey,
In response to your request for our work history together.

Truco Systems has completed several projects for our company in the past 15 years. You have
completed our roofing, waterproofing, and insulation without any interruptions. We at FBN are
very pleased with your attention to detail and promptness in taking care of us as a customer. You
are currently involved in 2 of our projects at the present time which will be completed very soon.

I am more than pleased to offer a very positive recommendation to anyone that may be looking
to Truco Systems Inc., for any of the services that you offer.

Sincerely, 5

7 Yo [dd’%
Thomas Garth
Projects Manager

Phone: (406) 777-5387 ¢ E-mail: tom@KootenaiCreekVillage.com
Office/Sales: (406) 546-6930
Frontier Builders Northwest is an FBN, Inc. Owned Company



Quest Enterprises Inc.

1269 Meridian Rd
Victor, MT 59875

406-961-3748
To whom it may concern,

We have been working with Truco Systems for the last eighteen years. In that time they
have proven to be deper:iable, reliable and knowledgeable. Dewey has been one of the
most honest and hard working individual that we've had the pleasure to work with over
the years. They've made it their mission to provide the customer with the best services

available.

Would highly recommend them for your roofing and insulation needs.

Sincerely, W

Quest Enterprises

| abed xe4 dH GLEL GLOZ 8L Ael



= 1011 i i -
washlngton nternational Drive (406) 523-1300

- - Past Office Box 16630 (406) 523-1399 fax
Bus.ness serv.ces Missoula, Montana www.washingloncompanies com
USA 59808
April 23, 2012
Re: Truco Roofing Systems

To Whom It May Concern:

| am writing to recommend Truco Roofing for your roofing project. Truco has been our contractor of
choice for many different projects. Some of the most recent projects include:

Neoguard coating on Northgate Plaza (118,789 square feet)
Installation of Versico membrane roof on Western Trade Center (over 125,000 square feet)

Neoguard coating and patching of Washington Corporations general office complex
(approximately 30,000}

Neoguard coating on NorthCentre | (121,935 square feet)
Since the installations and/or coatings, the service requests have diminished to practically nothing.

Truco has always been very responsive to our service needs. They are the warranty provider for six roofs.
Since Washington Corporations owns and manages commercial, office and warehouse buildings in three
states, we depend on our service providers to be professional, courteous and effective. Truco is all of this
and more. Installation of the Neoguard coating can be a somewhat odiferous process. Truco installed this
coating on a retail strip center and kept the tenants satisfied by using effective communication and
different ventilation techniques.

We have also used the professionals at Truco to advise us as to roof life, type, solutions, etc. on other
facilities. They are always pleasant to deal with and very helpful. | would recommend them for your
project if you are looking for a professionally installed coating or membrane system. If you have any
guestions, please contact me. Thank you.

Sincerely, /’

/ / o o7 oW ,

LA e R AR R T 7
Johnna L. Eisenmann

Director, Asset Management



J 5 CONSTRUCTION

696 HWY 93 NORTH
HAMILTON, MT 59840

PHONE: 406.961.3206 FAX:406.961.1703 EMAIL: JSMARE@AOL.COM

To Whom It May Concern:

I am pleased to recommend Dewy Allsop and Truco Systems for any commercial or residential insulation
or roofing project. We have worked with Truco Systems for our insulation and roofing needs for over 25
years. | have found Truco to be fair, honest, quality conscience, easy to work with and attentive to my
schedule and needs. With Truco’s experience, manpower and equipment they have made my projects
go smoothly and on budget. | would recommend Truco Systems without reservation.

Please feel free to contact me with any inquiries.
Respectfully Submitted,
J 5 Construction, Ine; 3

Morris T. Jessop, President
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CERTIFICATE OF LIABILITY INSURANCE

TRUCSYS-01 LVARGOVICH

DATE (MM/DD/YYYY)

4/29/2015

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

certificate holder in lieu of such endorsement(s).

PRODUCER (EEEQECT
awes! meurance, nc. % (406)363-3543 [[f¥ 1, (406) 3632890
400 West Main Street, Suite 102 ADDRESS:
Hamilton, MT 59840 =
_ INSURER{S) AFFORDING COVERAGE NAIC#
_ . . INsurer A : Cincinnati Insurance Companies 10677
INSURED insurer B: Liberty Northwest Ins Corp . 41939
Truco Systems, Inc. insurer ¢ : State Compensation Ins Fund of MT 561499
1002 US Hwy 93N INSURER D : - — o
Victor, MT 59875 INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR | e ADDL[SUBR | POLICYEFF | POLICYEXP | D e
LTR i TYPE OF INSURANCE INSD | WvD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A [ X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
| cLamsmace | X | occur CSU0048614 07/01/2014 | 07/01/2015 | PRHGREIORERTED 15 100,000
— MED EXP (Any one person) $ - 1,000
| - PERSONAL 8 ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY D B D LoC "PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY _(Ea accident) e [ 8 1,000,000
B | X | anvauto 01CI17414612 02/01/2015 | 02/01/2016 | BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED g |
puTos —| NON-OWNED "B'O”g'l'L"X'I'Nf'uﬁ%ﬁ;;cmdem) . —
r PROPERTY DAMA
_| HIRED AUTOS AUTOS (Per accident) $ ]
$
| UMBRELLA LiAB ! OCCUR EACH OCCURRENCE $ _ i
| EXCESSLIAB | | cLAIMS-MADE  AGGREGATE s I
DED | | ReTENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN ___| STATUTE ‘ ER | I
C |ANY PROPRIETOR/PARTNER/EXECUTIVE 032611402 10/01/2014 | 10/01/2015 | £ | EacH ACCIDENT $ 100,000]
OFFICER/MEMBER EXCLUDED? l:] N/A = - —r— -
(Mandatory in NH) E.L DISEASE - EA EMPLOYEE| § 100,000
If yes, describe under = TN DU B
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

City of Cody

1338 Rumsey Avenue
PO Box 2200

Cody, WY 82414

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

S vmpich

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



Application Fee:_ $50.00 License Fee: $100.00

CITY OF CODY
Contractors’ License Prequalification Statement

Business Name: I,_ LV\AC\\ \t\t H\ NQNE, (LU\1» Y Xl t[ Date: '” 3\

DBA: ‘ﬁCCorporatlon DPartnershlp nSole Proprietor
Location: 550 N H\/OH 4y _city: Wi Vi€ W state: Loy Zip:_ S G2
Mailing Address:_ B Y 0 City: N\ V. €u state:_\ (O Y Zip: 52V 2
Phone:_ 50 - 182 -(old | Cell: Fax: A T-153 1200

E-mail: °~J LAYV OIC N (@ unonwiyeless Core

License: Class A General Contractor, Category 1 or Category 2 /\Class B. / Class C
Specific Area of Work:__ le chvic o)

Which of the following do you have and maintain sufficiently to comply with all Federal,

State and Local laws?

State Sales Tax ID: Yes:_ Y.  No: Number:_ \ 1 OC W<

Federal ID: Yes:_ ¥ No: Number:__ <2 — () & C5f >
State ID: Yes: No: Number:

Workmen’s Compensation: Yes:_ % _ No: Number:_ (> 54\ 8 \gj 5

Public Liability and Property Damage: Company:_\ (% kievg | o pers Waor )
Expiration Date:_ -1\ |5 Number:__ (. 2\ ]
< COVIN

Name of Principals (Including Positions and Local Representataves) 155 -
\ NCeAy @ UhIBIW:
Name:_\ by W oedoy  Position:_ C € (0 Email: )" Phone:_3¢ T‘Z?Ya. -lel3)

s relss u N

Name: L\ (L \y\u Lc\kt Position: Qn\u‘r ic’dmua‘\bmall 2w " Phone: 200755013
il'r\.pil’}().) s

Name: “‘Jf\mxl (wtk V¥ Position: (\\\el \\\\T\\V\ Email:Z Mg Lu “”’Phone 307 g;g‘ > (el3f
Have you preVIoust applied for a Ilcense in Cody?_\ (s When?
Goad Until:

How long has your organization been in business?_ | {{'{ : HL--!

Under this name? L0 \¢ '\Q NCNE other names?__Lnjpn Wive (¢SS
List experience and/or qualifications Wthh may apply to the license appllcatlon

Eedivcal Licenses in ”L- ‘\m e (l \,\ J( uu;m ; Sate ¢ |
“{ My ade (9% State ¢f Sriaky Y2300 ), 'St a_.—..‘ I yte i (755
Q.\“\{\_-]( oY © kuw_wm ( ASSNY Ciy L ¢ t { ¢ tH_H;;C (L2253

—~

T\\(ltk( f.-h‘( \\ \ i t\:\ kt l. L = C(; (ll\ {{ 4“ AR ((.i(ﬂ‘,‘}f"} b 1‘3)




Have you ever filed bankruptcy or failed on any financial obligations?__y Y

If so, give specifics:

Have you or other principals failed to complete any work awarded to you?__{ ("

If so, where, when and why?

Are you familiar with the codes and regulations in Cody concerning your work areas? \({7 “>

Name and address of Master License where applicable:
Gy envee (O VWALV V€S P oo

g ./. N ] | . [ —
r:-" _‘_+ 1 f’i-‘ N ”‘I-:g'r '\\_‘_ ‘_ J T | ) n{';f J’l f}/\ /L.r'\ ;:’(’,?/ ! :""\ r"

The above are true and accurate to the best of my knowledge and belief. References may
be verified. I am aware that any false statements shall void this application.
Name of Organization

(‘\\ W‘)TH’H{ Y7 '\ €\€ -{-\—‘\1/'\('LY\ -
By:\)x_)n.w /%J_

SS

State of \ L\ ‘k‘i'_x\'\ WAL :

County of \ A VO L D
The foregoing instrument was acknowledged before me by o \ R t S € 4

this __ [ day of (L l\ Ml 2O

Witness my hand and offici

JENNIFER KAMPMAN  NOTARY PUBLIC |
JOUNTY OF / X} STATEOF # ) o
COET:]':“ . -_ . “.)I WYOMING \t( J A l | \\r\ { Z(ﬁ N ’4 )//jf{u //k/

Notary Publuf‘

¥ COMM ISSION E tPWt} MAY 11, 2015 3
My commissien-expires I'TII—T —20S

Chairman of the Board Approve Deny




COMPANY PROJECT HISTORY

Please provide a list of specific projects.

Project Name Owners Name Address Phone | Scope Time
C)\cyenne (I) Union Wireless Z‘Z‘fﬁnﬁimﬁ P1752:413) n:m;c}d old bm'olinj fra CO. | 014
Dc.,\'n" - Collo unf‘of\ Wircless ‘gi?i‘s ID 301150881 | colloccdon on cell touee QOI"!
Fox pack. |ilnion Wieless horem© Borrsaal] new Jower buld 2015
Crca\or\ ;Turd-o\ Uh'\)n erc‘eSS Wahs\r/i;\'c( 307-1043]| hew  torser build 2013
f&'ﬁ:{‘ R"chcmsf Union Wheeless QQSPC\A{/\\I 301-782-¢13)l 100’ /’Vk)nor@o}e (ollo 2011
Medicanc, Boo Webton b - Union Ware loss kgfg'o\ll;a‘l wr-asa-enl| Colloacadion on Woter Twa 201 ]
MCAD’Oﬁ Unvon Wirele s qule,s UT Bar-7s2-u3l| hew fower k)u,lol 201|
R.C:ncjdb Union Lihteless R‘”"ﬁé'a 301-T52:63) | 4S" Valmont Lathce selfsuguity [ 201 3
Sl(jna{ /‘HY\ Union \(\/r,mlcss van\/d\_lnbn 301-762.-813| he, vwo 4OUUOP bunkﬁ QOOé
Senting] Pec k. |[Jnion Wire less wal(cl_‘c‘; w1l Cell  Tower 2006
Tiplon Union Wirelss |0y [Bor-76em| cell Tower 2007
Wi\('\(; Rwer  |Union Wireless Rfo&‘f"“’ 307-782:438| cell Tower 2005
Dibors e Seda | Union Wateless | Bubons WY [301 75245 | Cell  Tower 2013
Lymant (D [ Union Witeless | Lymen WY [36778248)] corpert office. w7 fower QOQé

If you need additional space, please attach a separate page.




PERSONAL WORK HISTORY

Please provide your personal work history to establish your minimum required time. Begin with your most recent

employer first. List all positions you have held. Account for all the time between your first and last construction

related employment listing whether the work done was construction related or not. Please note that time worked

MUST be verifiable. It may be easier to have time worked documented in letter form from former employers.

Failure to provide this information may be cause to delay or cause denial by the Contractor’s board.

Employer Name Address Phone Position Held and Primary Duties Time
(i.e. project mgr, superintendent Frame
_ Foreman carpenter, laborer, etc.)
| .. « Muuten - . 2
Uaton Wirdess |0 Box 16O Gea iy 13011520431 Construc on /Wanaﬁor 03 ~pregs

If you need additional space, please attach a separate page.




RIDGE RUNNER CONCRETE
PO BOX 1013
LYMAN, WY 82937
307-780-5979

April 7, 2015

City of Cody
PO Box 2200
Cody, WY 82414

RE: Letter of Recommendation for Justin Haws

To Whom It May Concern:

Please consider this letter of recommendation for Justin Haws in consideration for his license
application for a General Contractor in Cody. Our business has worked with Union Telephone
for several years now. Justin has been a pleasure to deal with in all construction projects we

have done for Union Telephone. He is very knowledgeable in all aspects of construction and
would do a very good job as a general contractor for work done in the city of Cody.

If you have any questions please give us a call at 307-780-5979 or 307-780-7274

Sincerely,

Sl Corried

Sala Condos
Ridge Runner Concrete



“‘““n.ﬂlmm !nm,“,“
]

2” INBERG-MILLER ENGINEERS

Quality Solutions Through Teamwork \

April 23, 2015 9998-0;\\

To Whom It May Concern ‘

RE: LETTER OF RECOMMENDATION

Inberg-Miller Engineers ({ME) has worked dn more than 30 projects with Union Wireless since 2002, IME|
has provided Unlon Wireless with construction materials testing of soil and concrete; rebar |nspecuon4|
geotechnical engineering, and surveying services for cell tower sites they were constructing.

Unlon Wireless has been an absolutely fantastic client to work for. We've worked together in towns and
cities, on the tops of mountains, and in all kinds of weather conditions over the past 13 years. They are
always well organized, professional, and easy to work for.

| understand that Union Wireless is applying for a contractor’s license in Cody. | would expect that Cody |
will be very happy with Union Wireless working in their community.

If you have any questions, please contact us at 307-577-0806.
Sincerely,
INBERG-MILLER ENGINEERS

774

Eric T. Graney, P.G,
Senior Vice Preside?

ETG:cno\etg desktop

1
124 East Maln Straot 1120 €ast "C’ Sveel 40 Parsley Boulgvard 193 Wast Flam'ng Gorga Way 830 E Richards Suite 1
Rwverton, WY 92501 Caspar, WY 82601 Ehayonne, Wy 82007 Green River, WY 82035 Douglas WY 52633 |
307.050-8138 307-577-0800 | 2078356027 307-876-4384 307-359-7000 |
307-858-3651 (fax) 307-472-4402 (fax) | 307-635-2713 (fav) 307-876-4305 (fax) 307-480-7600 (fax) |
nverton@inberg-m™er.com caspar@inbacg-mter.com chaymonsinbarg m?lor.com greendvasDinbarg-m tor.com chwiford Plnberg-mler.com |




- 7710:8 Fron!:ﬁ!ge Rd
Billings, MT 59101
Phone: (408) Gb{

-2939
Rocky Mountain T e taon) dhd.1508

www.vermearrockymountain.com

To whom it may concern:

[ am writing this letter on behalf of Union Wireless Co. and Justin Haws. I have had the privilege of
working directly with Justin Haw and Unign Wireless for the past 2 years as a sales representative for
Vermeer Rocky Mountain, My dealings with them have always been a pleasure. They are a very |
capable company and complete the tasks tHat they set out to do. As a vendor for Union Wireless we
are very pleased with the promptness of th¢ payments that they make to our company. Everything {they
do is timely and [ would highly recommend them as a contractor and a customer to anyone.

Sincerely,
Devin Young

Billings, MT ¢ Spokane, WA + Salt Lake City, UT + Nampa, ID



UINTA BANK
695 Parkway Drive - Post Office Box 159
Mountain View, Wyoming 82939

Telephone: (307) 782-7400
Facsimile: (307) 782.7407

VIA FACSIMILE: (970) 824-6539
Re:  Union Telephone Company, Mountain View, Wyoming

To Whom It May Concern:

This letter is to inform you that Union Telephone Compatty, Mountain View, Wyoming, is in goqd
standing with this Bank.

This Bank was formed in 1919 and Union|Telsphone Company has had an account at this Bank for

at least 30 years. Union Telephone Company has always handled its account in a most satisfactony
way. i

If there is any further information that you might desire regarding Union Telephone Company, please
feel free to contact us.

Sincerely,
F. Walter Riebenack '
Acting President

FWR/mb

cc: Beverly J. Grange
Controller
Union Telephone Company



DATE (MM/DD/YYYY)

N
ACORD CERTIFICATE OF LIABILITY INSURANCE 41912015

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUGER UNITEL ey UNITEL
fﬁ%ﬁ ?\jt{zegtgm : J:;jh?;hfmm; 402-434-7255 8 N 402-434-7272 |
ADDRESS:
INSURER({S) AFFORDING COVERAGE NAIC #
INSURER A : National Farmers Union P&C 16217
INSURED leph c INSURER B: Hartford insuarnce Co. 29424
gglono')l('e eg one Company P
Mountain View WY 82939-0160 INSURER D : 3
INSURERE :
INSURERF :

COVERAGES CERTIFICATE NUMBER: 24196680 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

T%? TYPE OF INSURANCE ?Nsl?pl:ﬂ?; POLICY NUMBER Lﬁﬁgﬁ% @6%@1 LIMITS
A COMMERCIAL GENERAL LIABILITY 1RU0177518 8/11/2014 | 8/11/2015 | eACH OCCURRENCE $ 1,000,000
| CLAIMS-MADE OCCUR "g_gﬁié?giwm jfm_ﬂ $ 500,000
— MED EXP (Any one person) $ 5,000
] PERSONAL & ADV INJURY | § 1,000,000]
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s Unlimited
| v | Pouicy RO Loc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 1RU0177518 8/11/2014 | 8/11/2015 _;_g;g;ﬁg SINGLEMIF T 1,000,000
ANY AUTO BODILY INJURY (Per person) | $
/] T ot BODILY INJURY (Per accident)| $
NON-OWNED PROPERTY DAMAGE
| / | HIRED AUTOS | /| AUTOS (Par acciden)) $
$
A |y |UMBRELLALIAB |/ | occur 1CBO177519 8/11/2014 | 8/11/2015 | EacH OCCURRENCE $ 10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 10,000,000
pep | v | Rerenions 10,000 _ $
B |WORKERS COMPENSATION 91WEAA4998 8/11/2014 | B/11/2015 PER OTH-
AND EMPLOYERS' LIABILITY Vil ¢ | Shre | [ &
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT 3 500,000
OFFICERMEMBER EXCLUDED? N/A
(Riandatory In NH) E.L. DISEASE - EA EMPLOYEE § 500,030
If yes, describe under
DESCRIPTION OF OPERATIONS bslow E.L. DISEASE - POLICY LIMIT | $ 500,000
A |Personal Property of Others- 1RU0177518 8/11/2014 | 8/11/2015 |Blanket Limit- $100,000
Including Theft Deductible- $10,000
Special Form, Replacement Cost
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Cody WY 81414

£§RTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
City of Cod THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
PO Box 2200 ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

—

Y

(TX) Joseph S. Weipert

ACORD 25 (2014/01)

CERT NO.: 24196680

(LIN) M. Doolittle
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